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抄録　症例は50歳代の男性で，４年前に甲状腺乳頭癌のため甲状腺全摘術，頸部リンパ節郭清，
左迷走神経，左内頚静脈合併切除を施行した．その後，頸部リンパ節再発に対しリンパ節摘出術，










































素の上昇を認めた（T-Bil 0.7 mg/dL, ALP 1774 











図１　FDG-PET/CT (2009.3) showed two points of accumulation 
of FDG in the pancreas head and body (arrows).
図２　FDG-PET/CT (2010.4) showed new accumulation of 










血液生化学検査所見：free T3 1.56 pg/mL, free 
T4 1.17 ng/mL, TSH 0.26 μIU/mL, サイログロブ



































図３　ERCP showed stenosis in pancreatic duct and lower 
common bile duct. The plastic stent was inserted in the 
pancreatic duct and the metalic stent was placed in the 
common bile duct.














図５　Resected specimen : The tumor 100mm x 80mm in size, was located in pancreas head, and another tumor, 30mm in size, 
was located in the pancreas tail.
図６　Histological examination showed metastatic papillary carcinoma of the thyroid to the pancreas in the head of the pancreas 














表１　Review of reported cases of pancreatic metastasis of thyroid cancer
No Author Year Age Sex
Period after
thyroidectomy
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ABSTRACT  This report is based on a case of multiple pancreatic metastases from thyroid 
papillary carcinoma, treated by a total pancreatectomy. Four years previously a 50-year-old 
male patient had a total thyroidectomy with cervical lymph nodes dissection for thyroid papillary 
carcinoma. In March 2009, FDG-PET/CT showed two pancreatic tumors. In July 2009, he 
developed acute pancreatitis due to the enlargement of these pancreatic tumors. In June 2010, 
he then developed duodenal stenosis due to the aforementioned pancreatic tumors. FDG-PET/
CT showed the enlargement of three pancreatic tumors in the head, body, and the tail of the 
pancreas. The total pancreatectomy, with lymph node dissection and splenectomy was then 
performed. Post operation, the patient’s blood sugar levels were controlled by insulin injections. 
After 36 weeks, he developed brain metastasis. Fifty-five weeks after the total pancreatectomy 
the patient died of brain metastasis. Therefore, the surgical treatment of metastatic pancreatic 
tumors might be one of the alternatives for patients with metastatic thyroid papillary carcinoma.
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